lesterol goal attainment and to assess medication adherence.
The patients were predominantly female (72%), Hispanic (61%), and English speaking (72%) (table). Overall, 48% of patients attained their ATP II LDLcholesterol goal and 39% attained their ATP III goal. Nearly all patients (99%) were receiving hydroxymethylglutarylcoenzyme A reductase inhibitors. There was a trend toward better goal attainment among non-Hispanic patients (45% versus 35%) and English-speaking patients (43% versus 29%).
The percentages of patients with existing CHD (39%), diabetes mellitus (50%), and hypertension (68%) indicate the potential importance of an integrated management approach. Such an approach might include physicians, pharmacists, dietitians, exercise specialists, nurses, the patient, and the patient's family. In a study by Brown and Cofer, 3 other institutions incorporating a multidisciplinary approach to cholesterol management reported goal-attainment rates as high as 71%. 3 In that study, nurses trained in lipid management and education saw the patients immediately after an interview with the medical director. Patients were seen regularly by a
Evaluation of lipid-lowering therapies at an ethnically diverse clinic
A major modifiable risk factor for coronary heart disease (CHD) that continues to be poorly controlled is hyperlipidemia. 1,2 Practice has evolved from screening patients on the basis of total cholesterol to aggressive lowering of lowdensity-lipoprotein (LDL) cholesterol in patients with atherosclerotic cardiovascular disease to improved assessment of risk in patients without existing CHD.
Maricopa Integrated Health System (MIHS) comprises 14 family health centers, a tertiary care center, an acute care psychiatric facility, and a long-term-care pharmacy. The managed care division administers two Medicaid plans, one managed care Medicare supplement plan, one Maricopa County employee plan, and one long-term-care plan. MIHS serves an ethnically and culturally diverse patient population throughout Maricopa County. Multilingual providers and translation services are available to assist patients who do not speak English.
Information was collected from four family practice physicians and a family nurse practitioner about the management of 90 randomly selected patients who received their primary care services at one of the family health centers. Medical charts and pharmacy claims data were used to collect all patient-specific infor-mation. The patients' primary language was determined by intake assessment forms and provider documentation. Our main objective was to assess attainment of the LDL-cholesterol goals established by Adult Treatment Panels (ATPs) II and III of the National Cholesterol Education Program. 1, 2 We also sought to identify potential demographic barriers to cho- 
Patient Demographics and Clinical Characteristics (n = 90)

Characteristic a Value
Letters physician, a nurse, or a dietitian. Goalattainment rates range from 43% to 69% in studies that included a pharmacist on the team. [4] [5] [6] [7] [8] [9] Differences in the treatment of high cholesterol among Caucasians, Mexican-Americans, and African-Americans have been reported. 10 A smaller percentage of Mexican-Americans reported that they had ever had their cholesterol level checked or had ever been told that they had high cholesterol. Mexican-Americans were also less likely to be taking the medications prescribed for dyslipidemia. Even after adjustment for income, educational level, insurance status, comorbidity, and access to care, the differences were significant. Although our retrospective study was not designed to evaluate differences in treatment among ethnic groups, variations in goal attainment with respect to ethnicity and primary language may warrant further investigation.
